
DMV Lane Technician Observation Report 

-
DMV Technician:.!.>~~ t:/i,vu,.1. s PositionY'Vor 2 
Station: ~(..I\.. 

, 
Date: 1/-1-z..-/y Time: - I : L/ O 

V chicle Make: (:~ v"\ Model -( "'40L- Year z_o o ~ 

GVWR: 73bo Fuel Type: &, Rceistration Number: 1 ~'If ti' 
Auditor: Dos~rt' ~~ vci::t-1 Overt ( circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? v--
2. Was Emissions testing required? ,..-
a) Was Emissions testing performed using OBD? -
b) Was Emissions testing performed using Analyzer Probe? -
c) Was Emissions testing performed using Paddle(s)? -
d) Was Emissions testing performed using Clip? -

3. Was Catalytic Converter inspection required? -
a) Was Catalytic Converter inspection performed? -

4. Was Fuel Tank pressure testing required? -
a) Was Fuel Tank pressure testing performed? &..-

5. Was Fuel Cap pressure testing required? v-
a) Was Fuel Cap pressure testing performed? -

6. Is this test a Re-check from a prior failure? --
a) Which re-check test is being performed? 1 2 3 (circle one) -
b) If this is re-check #3, was repair pape1work verified for waiver? c---

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? -a) Was Two-Speed Idle testing performed? ..._ 

Sussex County Only 
8. Was Curb Idle testing required? -
a) Was Curb Idle testing performed? ....._ 

Comment: 

Lane Supervisor Signature: 

Revised 04/1 2/2013 

I. 



DMV Lane Technician Observation Report 

DMV Technician: 5 rev"" J../..«Ke .I Position:(i)or 2 
Station: 1lovcA- Date: ~/- /2..-lt/ Time: 2. ·. LC> 

Vehicle Make: U\,Nl~ Model L'wvo4 Year ,,?Oo</ 
GVWR: S''J~O Fuel Type: <;;; Registration Number: c./--z._J/ o 
Auditor: I),.. , ~~ .Covd't I Overt ( circle one) 

-

YES NO NIA 
I. Did technician check vehicle paper work and verify VIN number? ~ 

2. Was Emissions testing required? .........-

a) Was Emissions testing performed using OBD? ..--
b) Was Emissions testing performed using Analyzer Probe? ---c) Was Emissions testing performed using Paddle(s)? -
d) Was Emissions testing performed using Clip? V' 

3. Was Catalytic Converter inspection required? -
a) Was Catalytic Converter inspection performed? -

4. Was Fuel Tank pressure testing required? ......--
a) Was Fuel Tank pressure testing performed? ,...__ 

5. Was Fuel Cap pressure testing required? .__ 

a) Was Fuel Cap pressure testing performed? ---
6. Is this test a Re-check from a prior failure? --a) Which re-check test is being performed? I 2 3 (circle one) --b) If this is re-check #3, was repair paperwork verified for waiver? --
New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? --a) Was Two-Speed Idle testing performed? -
Sussex County Only 
8. Was Curb Idle testing required? -
a) Was Curb Idle testing performed? -

Comment: 

Lane Supervisor Signature: 

Revised 04/1 2/2013 

I. 



DMV Lane Technician Observation Report 
. ,...-.... 

DMV Technician: (IA.~ I.I,_).. l<I.>~ Position: 1 ot{2~ 
Station: "l"\ ove-A- Date: 1/-1 2. - le/ Time: 2-. : I~ 
Vehicle Make: C. .J"" Model r ,,f\., . Year l ~;q 
GVWR: Fuel Type: ~ Registration Number: VN 3 I 3 2 o 
Auditor: J)l) i. .H .. y,.- (Covery I Overt ( circle one) 

-
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? --2. Was Emissions testing required? ...--
a) Was Emissions testing performed using OBD? --
b) Was Emissions testing performed using Analyzer Probe? .......-
c) Was Emissions testing performed using Paddle(s)? -
d) Was Emissions testing performed using Clip? -

3. Was Catalytic Converter inspection required? -
a) Was Catalytic Converter inspection performed? -

4. Was Fuel Tank pressure testing required? v---
a) Was Fuel Tank pressure testing performed? -

5. Was Fuel Cap pressure testing required? .__.. 

a) Was Fuel Cap pressure testing performed? L,.--

6. Is this test a Re-check from a prior failure? .....---
a) Which re-check test is being performed? 1 2 3 ( circle one) ---
b) If this is re-check #3, was repair paperwork verified for waiver? -

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? -a) Was Two-Speed Idle testing performed? ,__ 

Sussex Countv Only 
8. Was Curb Idle testing required? ....-

a) Was Curb Idle testing performed? -
Comment: 
~ t! Awl s rel\. ,1,~SlwL ..,:;;:.,,,,,_ V,1./u:._c. . . . rJ~dJA.c..<. r- P.r II r 111.,1 IA Al~ .,-:;_ i. " ···. 

1/~,;t,&..C FA,'-"!) ...,:;; " A' S. l I .AIL, CA ;,JI .J, ,..~ .,. -/ ,tf,Jf<.. '7c..s.r. 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: s;...e,.: 4 ... -~ Positioif: l)>r 2 
Station: ')).,,~- Date: I/·/ z...-1'4 Time: 2- qt. 
Vehicle Make: c'VIV Model ~IJ/. Year 197"1 
GVWR: Fuel Type: /; Registration Number: .:'.~ "., ;....; YW.3 l '32- o 
Auditor: Do s s~ CE"oveP! I Overt ( circle one) 

YES NO NIA 
1. Did teclmician check vehicle paper work and verify VIN number? v--

2. Was Emissions testing required? ......--
a) Was Emissions testing performed using OBD? ..__ 

b) Was Emissions testing performed using Analyzer Probe? ........... 

c) Was Emissions testing performed using Paddle(s)? ...... 

d) Was Emissions testing performed using Clip? v 
3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? .,...-

4. Was Fuel Tank pressure testing required? ,,.--

a) Was Fuel Tank pressure testing performed? -
5. Was Fuel Cap pressure testing required? .......--
a) Was Fuel Cap pressure testing performed? ...---

6. Is this test a Re-check from a prior failure? ---a) Which re-check test is being performed? 1 2 3 (circle one) -
b) If this is re-check #3, was repair paperwork verified for waiver? -

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? -
a) Was Two-Speed Idle testing performed? 

~ Sussex County Only 
~ -8. Was Curb Idle testing required? 

a) Was Curb Idle testing performed? --
Comment: 

- . s 

Lane Supervisor Signature: " 

Revised 04/12/2013 

I I 



DMV Lane Technician Observation Report 

- I -

DMV Technician: _Jr~v, {,Al, ,rJl,t It/ Positiorrt:l.J,r 2 
Station: -i:>_ ~ ~ ,,..;_ Date: 1/- II--/&.,/ Time: 2- ~ J.-;:7 
Vehicle !\fake: +nAJ> Model J)_A.,.J",,,~ Year ,;,.oo;,_ 

GVWR: Fuel Type: c. Registration Number: C //,, 7'3.$ 

Auditor: Dos-.> e.rr- ~ Overt ( circle one 

YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? v--

2. Was Emissions testing required? -
a) Was Emissions testing performed using OBD? ...-
b) Was Emissions testing performed using Analyzer Probe? -
c) Was Emissions testing performed using Paddle(s)? .,,,.-

d) Was Emissions testing performed using Clio? --
3. Was Catalvtic Converter inspection required? ...---
a) Was Catalvtic Converter inspection performed? ......... 

4. Was Fuel Tank pressure testing required? ..--
a) Was Fuel Tank pressure testing performed? 

,___ 
5. Was Fuel Can pressure testing required? &.--

.; a) Was Fuel Cao pressure testing performed? L.---

6. Is this test a Re-check from a prior failure? ..--
a) Which re-check test is being performed? 1 2 ;1'):circle one) -
b) If this is re-check #3, was repair paperwork verified for waiver? -

New Castle and Kent Counties Onlv 
7. Was Two-Speed Idle testing required? .......--

a) Was Two-Speed Idle testing performed? ---
Sussex Countv Onlv 
8. Was Curb Idle testing required? ---a) Was Curb Idle testing performed? -
Comment: - ,. - \ 

~ f'.EA.-r ~<AM,~ 12~., ""'.. ..C. .. . .- -r O \ 'l O ( Jl\.£4-vu.J<. \ ~ '-t.llU LL/r&A-

I~ 'i2stU.c.~ i>c...\/ ~ lL • • • c..~-r B,:, .e,,~( fAA.O) loa..1-. sct{ L-.L""' .,L. -

( v~ ....... (. ?.-.ss, b nil r-. ~- .. ,1. ~) 
-

Lane Supe rvisor Signature: 

Revised 04/12/2013 

I 


